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background: Depressed right ventricular ejection fraction (RVEF) is associated with adverse outcomes in chronic heart failure (CHF). The 
relationships between right atrial (RA) structure and function and outcomes in CHF have not been well-described. We hypothesized that cardiac MRI 
(cMRI)-derived RA end-diastolic volume (RAEDV), and not RA emptying fraction (RAEF), would be associated with mortality.
Methods: cMRI and clinical data from 171 patients with CHF followed in a disease management clinic were analyzed. RAEDV and RA end-systolic 
volumes (RAESV) were calculated according to the area-length method from the 4 chamber cine images. RAEF was calculated as: (RAEDV- RAESV)/
RAEDVx100. Univariate event-free survival analyses were performed for RVEF, RAEF, and RAEDV.
results: RAEF was inversely associated with RAEDV (Spearman ρ = -0.38, p < 0.0001) and directly associated with RVEF (Spearman ρ = 0.52, p 
< 0.0001). RAEDV was inversely associated with RVEF (Spearman ρ = -0.18, p =0.02). In univariate survival analysis, RVEF (HR 0.98, p=0.02) and 
RAEF (HR=0.98, p=0.02) were inversely, and RAEDV (HR 1.009, p=0.0075) was directly associated with time to death and/or transplantation (Figure 
1). In a multivariable model using stepwise selection, RAEDV was associated with time to death independent of age, LVEF, RVEF, RAEF, RAEDV, and 
BNP (HR 1.10 per 10 mL change in RAEDV (1.030, 1.182), p=0.005).
conclusions: RAEDV is independently associated with time to death and/or transplantation in patients with CHF.
 
